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Introduction: Numerous studies have investigated the positive and negative 
effects of potential predictors of well-being during lockdowns due to COVID-19. 
Yet, little is known on whether these effects significantly changed with time spent 
in lockdown. In the current study, we described the association of mental well-
being with a large number of background characteristics (e.g., socio-demographic 
or health-related factors), COVID-related factors, and coping strategies, over the 
duration of the first lockdown due to COVID-19 in France.

Methods: A nationwide online survey was conducted over 7 of the 8 weeks of 
the 1st lockdown in France, i.e., from 25 March 2020 to 10 May 2020. The level 
of mental well-being was reported using the Warwick-Edinburgh Mental Well-
Being Scale (WEMWBS). We also measured various background characteristics 
(e.g., age, sex, education, health issues), COVID-related factors (e.g., health and 
economic risks, agreement with lockdown), and coping strategies. Our analytical 
strategy enabled us to disentangle effects aggregated over the study period from 
those that linearly vary with time spent in lockdown.

Results: Our final dataset included 18,957 participants. The level of mental well-
being dropped gradually from the third to the eighth week of lockdown [49.7 (sd 
7.9) to 45.5 (sd 10.6)]. Time in lockdown was associated with a decrease in well-
being (for each additional 10 days of lockdown: B = −0.30, 95%CI: −0.62, −0.15). 
Factors that showed significantly negative and positive effects on well-being as 
time in lockdown progressed were (for each additional 10 days of lockdown): 
having current psychiatric problems (B = −0.37; 95%CI: −0.63, −0.04), worries 
about having access to personal protective equipment (B = −0.09; 95%CI: −0.18, 
−0.01), coping by having positive beliefs about the future of the pandemics (B = 
0.29; 95%CI: 0.04, 0.62), being supported by neighbors (B = 0.24; 95%CI: 0.04, 
0.44), and being involved in collective actions (B = 0.23; 95%CI: 0.04, 0.46).

Discussion: Participants from our sample saw a drop in their mental well-being 
throughout the first period of COVID-19 lockdown. Policymakers should be 
mindful of factors contributing to greater deterioration of mental well-being over 
time, such as having current psychiatric issues. Promoting collective actions and 
local support from neighbors may alleviate the deterioration of mental well-being 
over time.
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1. Introduction

When the World Health Organization (WHO) declared the 
coronavirus disease 2019 (COVID-19) outbreak a pandemic on 11 
March 2020, severe lockdown restrictions were implemented by the 
governments of several countries worldwide to prevent the 
uncontrolled spread of the virus. The French government introduced 
strict social distancing rules on 16 March 2020. Like many other 
countries all over the world, this was the first time the population of 
France had ever been subjected to a lockdown to minimize the spread 
of infectious disease. For over 2 months, under stay-at-home orders, 
people’s home became the only places where they could sleep, eat, 
work, do sport (within a 1 km perimeter), and socialize.

The fear of the virus triggered in the minds of virtually everyone 
who heard about it. Yet, beyond the epidemic itself, measures used 
to control the spread of the virus and ensuing lifestyle disruptions, 
uncertainty and loss of control, have also been shown to have a 
negative impact on mental health (1–4). A number of mental 
health-related outcomes deteriorated during lockdown, such as 
affective symptoms (e.g., depressive and anxiety symptoms), quality 
and quantity of sleep, or quality of life (5). As a result, the use of at 
least one psychotropic drug increased by 20% compared to 
pre-lockdown (5). In France, the early phase of COVID-19 
containment led to widespread increases in addiction-related habits 
in the surveyed populations (6), increased anxiety (7) and decreased 
well-being (8).

The WHO describes mental well-being as a state in which an 
individual realizes his or her own abilities, can cope with the normal 
stresses of life, can work productively and fruitfully, and is able to 
make a contribution to his or her community (9). Well-being is 
usually conceptualized with two main components: subjective or 
hedonic well-being on the one hand, and eudaimonic or 
psychological well-being on the other hand (10). Hedonic well-
being includes life satisfaction, positive emotions, and a low level of 
negative emotions. Eudaimonic well-being may be described as less 
subjective, and more related to psychological functioning, including 
dimensions such as self-acceptance, personal growth, purpose in 
life, positive relations with others, environmental mastery, 
autonomy (11). While hedonic well-being is usually associated with 
“feeling good,” eudaimonic well-being is associated with 
“functioning well” (12). Overall, both these dimensions have been 
shown to be highly correlated with one-another, depending on a 
single underlying factor (13).

The level of an individual’s well-being depends on a number of 
elements, such as demographic characteristics (age, sex, marital 
status), social factors (socio-economic status, having children, social 
contacts), personality traits, life events, health, and activities (14). For 
the purpose of this study, we chose to classify factors influencing well-
being during COVID in three different categories: background 
characteristics (socio-demographic and health-related factors), 
COVID-related factors (and especially distress linked to COVID 
policies or related economic consequences), and coping strategies.

First, background characteristics have been related to well-being 
during COVID-19 lockdown. For instance, female gender (5, 15–17), 
young age (18, 19), not being in a relationship (20, 21), being a 
smoker (5), living in a small place, without outdoor space or in an 
urban area (22–26), or less intuitively having longer periods of 
physical activity before lockdown (5), have been considered as 
significant risk factors of decreased well-being during lockdowns. 
Similar effects were found for students (27), those with low 
educational attainment (20) and those who are unemployed (28, 29). 
The effect of lockdown and social distancing on mental health in 
individuals with pre-existing medical or mental illness has also been 
demonstrated (17, 30, 31).

Second, well-being may be impacted by a range of factors related 
to the pandemic itself. The risk of being exposed to the virus is a threat 
to mental health (32), but perhaps not as highly as expected (33, 34). 
Other COVID-related factors may be at stake such as a lower trust in, 
as well as lack of agreement or satisfaction with governmental policies 
to curb the spread of the virus (35–37). Finally, the pandemic has led 
to a range of economic consequences that may also increase one’s level 
of stress, such as financial loss (33), scarcity of essential products (32) 
and personal protective equipment (PPE).

Third, how one copes with the occupational difficulties associated 
with the pandemic is also of crucial importance to maintain an 
acceptable level of well-being (32, 38–40). Examples of coping 
strategies that have been demonstrated to protect against the negative 
effects of lockdown are: resilience (41), positive thinking, and seeking 
social support (42, 43).

Previous research has also investigated whether different 
subgroups were associated with various effects on mental well-being 
depending on the temporal course of lockdowns (44–50). These effects 
may reflect growing fear of catching the virus and/or increased impact 
of having to maintain lockdown measures. These temporal changes 
are important to consider as they may disproportionately affect 
specific population subgroups that need to be identified and supported 
in order to anticipate and prevent further deterioration of mental 
health as well as later psychiatric or physical disorders (51, 52). 
A deterioration of well-being over time may also contribute to 
increased hopelessness and de-motivation to follow recommended 
protective behaviors (53).

Studies mentioned above have identified such factors as female 
gender, young age, past mental issues, social disadvantage, and 
certain psychological traits, to be related to increased deterioration 
of mental well-being with time spent in lockdown. Yet, to our 
knowledge, none of these studies has investigated the temporal effects 
of a broad variety of predictors in the same model, which would 
enable the estimation of the importance of each predictor above and 
beyond all the others.

In the current study, we aimed to determine how the above 
mentioned factors (background characteristics, COVID-related 
factors, coping strategies) influenced well-being over the 2 months 
period of the first COVID-19 lockdown in an adult population in 
France. Our rationale for this study was twofold. First, we wished to 
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confirm or infirm previous findings with a large sample of French 
individuals. Second, none of these studies has investigated the 
temporal effects of a broad variety of predictors in the same model, 
which would enable the estimation of the importance of each predictor 
above and beyond all the others.

We used responses to an anonymous repeated cross-sectional 
online survey from March 25 to May 10 2020. Previous reports have 
been published using this survey (6, 8) but focused on the initial 
lockdown period. Here, our analytical strategy enabled us to 
disentangle overall main effects aggregated over the study period from 
those that linearly vary with time spent in lockdown. We hypothesized 
that factors that have been found as significant predictors of mental 
health outcomes in previous studies would be associated with 
decreased well-being during COVID-19 lockdown (e.g., female 
gender, young age/being a student, not being in a relationship, having 
mental issues, worrying about financial precarity or not having access 
to essential products, lack of coping strategies).

2. Materials and methods

2.1. Data

2.1.1. Data source
A nationwide online survey (LockUwell) was launched during the 

second week of the first lockdown period in France and continued 
until the end of this period, i.e., till the end of the 8th week of lockdown. 
The data were collected from 25 March 2020 to 10 May 2020. No 
cohort was involved: different participants responded at different time 
points. The methodology and reporting of the results are based on  
the Checklist for Reporting Results of Internet E-Surveys 
(CHERRIES) (54).

The survey was specially developed for this study and it has 
already been described by Haesebaert et al. (8). Briefly, participants 
were recruited via online announcements on social networks, the 
websites of national newspapers, and mailing lists using a 
convenience non-sampling method, with no incentives. The 
questions aimed to collect a range of items relating to mental well-
being and to embrace a large range of socio-demographic and 
environmental data relating to the lockdown situation. The 
questionnaire was divided into six sections: socio-demographic 
data (section 1), assessment of well-being over the week preceding 
the response date (French version of the Warwick-Edinburgh 
Mental Well-being Scale, WEMWBS) (13, 55) (section 2), Visual 
Numerical Scales for stress (section 3), history (section 4), personal 
situation regarding COVID-19 (i.e., whether respondents had or 
knew someone who had COVID-19 and personal feelings regarding 
COVID-19) (section 5), as well as personal and environmental 
conditions during lockdown (section 6). We extracted data from all 
the above-mentioned sections except section 3, as only well-being 
(and not stress) was the focus of this study.

2.1.2. Outcome variable
The WEMWBS is a 14-item measure of mental well-being (13). It 

covers both the hedonic and eudaimonic aspects of mental health, 
including positive affects (feelings of optimism, cheerfulness, and 
relaxation), satisfying interpersonal relationships and positive 

functioning (energy, clear thinking, self-acceptance, personal 
development, competence, and autonomy). It has good content 
validity and high test–retest reliability. An overall higher score 
indicates more positive well-being. The WEMWBS has been shown to 
detect subtle change in populations with both good and poor mental 
health (56) and has already been widely used to study the COVID-19 
outbreak (57, 58). For more details, see Supplementary methods.

2.1.3. Predictors
We extracted the following variables:

2.1.3.1. Background characteristics

 - Socio-demographic factors: age; sex (male vs. female); being in 
a relationship (no vs. yes); educational attainment (up to 12 
years of education (reference) vs. 12 to 14 years of education vs. 
14 years of education to Bachelor level vs. Bachelor to Master’s 
level vs. Master’s to PhD level or above); working category 
(employee (reference) vs. self-employed vs. student vs. retiree); 
having undergone a lockdown period in the past (e.g., jail, long 
period of hospital admission: no vs. yes); having access to an 
outdoor space (e.g., balcony, private garden: no vs. yes); living 
area (living in an urban area (reference) vs. semi-urban area vs. 
rural area); having a pet (no vs. yes); social contacts, which we 
determined by frequency of casual face to face contacts, 
telephone calls, text messages and contacts from social networks 
(measured on Likert scales; Supplementary methods); living 
place [French districts (“départements”): 69 (Rhône) vs. 75 
(Paris) vs. other (ref)].

 - Health-related factors: having a chronic medical illness (no vs. 
yes); having a psychiatric history (no history (ref) vs. past history 
only vs. current issues). The latter was evaluated through the 
following question: “Have you ever been followed for a 
psychiatric and/or addiction problem (by a psychologist/
psychiatrist/addiction specialist)?” Possible answers: yes 
currently, yes in the past, no never.

2.1.3.2. COVID-related factors

 - COVID-19 status and risk of contamination: COVID-19 negative 
and no contact with people (reference) vs. COVID-19 negative 
and in contact with people who are not contaminated vs. 
COVID-19 positive or COVID-19 negative and in contact with 
people who are contaminated or suspected to be contaminated;

 - Lockdown policies and official information: agreement with 
lockdown measures; satisfaction with COVID-related 
information; satisfaction with the clarity of information provided 
by the government;

 - Worries about negative consequences of lockdown: worries about 
having access to PPE; worries about having access to essential 
products; worries about financial consequences; worries about 
being in a precarious situation.

Lockdown policies and official information, as well as worries 
about negative consequences of lockdown, were measured on Likert 
scales (Supplementary methods).
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2.1.3.3. Coping strategies

 - Support from … (no vs. yes): people living under the same roof; 
family (other than those living under the same roof); friends 
(other than those living under the same roof); colleagues; 
neighbors/acquaintances;

 - Coping with … (no vs. yes): words from people around; beliefs 
in a favorable outcome; advances in knowledge and scientific 
progress; religious faith; resilience and past experiences; collective 
actions; beliefs in beneficial impact that lockdown can have on 
the planet; beliefs in positive impacts of lockdown on the 
individual; none of these.

Continuous predictors were variables with a numerical outcome 
(age) and variables measured on a Likert scale (e.g., frequency of 
contact). Other predictors were categorical.

Note that from the original sample (N = 19,205), we excluded 
participants who did not live in France, who were younger than 16 
years-old or older than 75 years-old, and those who did not define 
themselves as male or female. Our final dataset included N = 
18,957 observations.

The research board of the Vinatier Hospital (Bron, France) stated 
that no ethics committee approval was needed and that the project was 
conducted in accordance with survey ethics. Indeed, as the survey was 
conducted anonymously with no personal data the EU General Data 
Protection Regulation (GDPR) of May 25, 2018 did not apply.

2.2. Analysis

To predict well-being over the two-months lockdown period 
based on our large set of predictors, we ran a regression model, 
including main terms as well as their first order interaction with days 
since the survey was launched. Main effects identify overall effects of 
predictors (i.e., aggregated over the study period). Interaction effects 
identify whether the positive or negative effect of a given predictor 
significantly increases with time since the survey was launched.

We were facing two methodological constraints. First, we had a 
very large set of predictors, incurring the risk of multi-collinearity 
and unreliable coefficient estimates due to high variance. We 
addressed this challenge by running ridge regularization regression 
instead of standard (OLS) linear regression (59). Ridge regression, or 
L2 regularization, is a method of choice when analyzing data that 
contain a high number of predictors and/or that potentially suffer 
from multi-collinearity. Ridge regression adds a penalty to the 
coefficient estimates, shrinking less important estimates and making 
the variables less correlated, overall differentiating “important” from 
“less-important” predictors. Of note, ridge regression does not 
eliminate coefficients, as is the case in LASSO regression 
(L1 regularization).

Mathematically, ridge regression is adding a penalty parameter to 
the objective function of a standard linear model. Ridge regression 
aims to minimize (∥Xβ − y∥2 + λ∥β∥2), X being the matrix of 
independent variables, β being a vector of their parameter estimates, 
y being the vector of the dependent variable, and λ (lambda) being the 
penalization parameter. While coefficients estimated by the ridge 
estimator have lower variance compared to the OLS estimator, they 
may also suffer from a higher bias. The usual practice is to minimize 

the bias-variance trade-off by choosing an optimal penalty parameter 
using a cross-validation procedure (see below).

A second methodological constraint was the imbalance in the 
distribution of survey responses over the duration of lockdown 
(11,194 respondents in week 2; 5,008 in week 3; 629 respondents in 
week 4; 1,259 respondents in week 5; 394 respondents in week 6; 337 
respondents in week 7; and 136 respondents in week 8). To address 
this caveat, we used a bootstrap down-sampling strategy. We ran the 
ridge algorithm 1,000 times after having down-sampled the data (with 
replacement) so that each lockdown week presented an equal number 
of observations, equal to the size of the minority class data (data from 
week 8). Random sampling with replacement was used to down-
sample for the majority classes. Data from week 8 were also sampled 
with replacement but kept their original size. Each sample included N 
= 952 observations.

Using the R package glmnet (60), we trained each of the 1,000 
samples using a k = 20 folds cross-validation procedure. Briefly, for 
each of the 20 folds, the procedure ran the ridge algorithm 100 times 
(each time with a different lambda value) on a training set including 
95% of the data, and tested the predictive accuracy on an independent 
testing set including 5% of the data. The model with the best lambda 
value (i.e., where the R2 was maximized) was then selected and ran on 
the entire sample.

Overall, we obtained 1,000 best penalty parameters lambdas that 
each time maximized an R2, as well as 1,000 random cases of 
parameter estimates for each predictor. For each parameter, we 
therefore obtained a distribution of these randomly generated 
coefficients, from which we extracted our average estimate B (defined 
as the median of the distribution) and 95% confidence interval (2.5 
and 97.5 percentiles). Parameter estimates whose 95% confidence 
intervals did not include zero were deemed as significant.

Pre-processing involved the exclusion of “near zero-variance” 
predictors, and of highly correlated predictors. Specifically, if two 
variables had a correlation greater than 0.9, we removed the variable 
with the largest mean absolute correlation. Note that no methods such 
as weighting or propensity scores were used to adjust for the 
non-representativeness of the sample to the French population.

Analyses were conducted with R 4.0.1, and packages glmnet (60) 
and caret (61).

3. Results

3.1. Data description

A total of 18,957 participants had a complete questionnaire 
(Table 1). 76.7% were women. 26% were aged 16–29 years, 47.5% were 
aged 30–49 years, 26.4% were aged 50 years and older. The majority of 
respondents were employed (66.3%), in a relationship (63.9%), had  
at least 14 years of education (80.4%), and were living in an urban  
area (54.1%). 74.8% of participants had no past or current 
psychiatric history.

The overall mean WEMWBS total score was 49.2 (sd 8.2). There 
were variations depending on the week of lockdown, starting at 49.4 
(sd 8.1) in week 2, then 49.7 (sd 7.9) in week 3, followed by a gradual 
decrease to 45.7 (sd 10.3) in week 8 (Table 1). Please refer to Table 1 
for a description of other socio-demographic and health-related 
characteristics of the participants throughout the study period. Please 
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TABLE 1 Socio-demographic and health-related characteristics of the participants.

Variables Week 2  
(N = 11,194)

Week 3  
(N = 5,008)

Week 4 
(N = 629)

Week 5  
(N = 1,259)

Week 6 
(N = 394)

Week 7 
(N = 337)

Week 8 
(N = 136)

Total  
(N = 18,957)

WEMWBS total 

score: mean (SD)

49.4 (8.1) 49.7 (7.9) 48.6 (8.8) 47.8 (8.7) 47.7 (9.7) 47.4 (8.9) 45.7 (10.3) 49.2 (8.2)

Sex

Male 2,518 (22.5%) 1,238 (24.7%) 160 (25.4%) 297 (23.6%) 96 (24.4%) 68 (20.2%) 36 (26.5%) 4,413 (23.3%)

Female 8,676 (77.5%) 3,770 (75.3%) 469 (74.6%) 962 (76.4%) 298 (75.6%) 269 (79.8%) 100 (73.5%) 14,544 (76.7%)

Age

16–29 y/o 3,350 (29.9%) 944 (18.8%) 123 (19.6%) 292 (23.2%) 117 (29.7%) 80 (23.7%) 30 (22.1%) 4,936 (26.0%)

30–49 y/o 5,274 (47.1%) 2,487 (49.7%) 294 (46.7%) 562 (44.6%) 171 (43.4%) 161 (47.8%) 64 (47.1%) 9,013 (47.5%)

50–74 y/o 2,570 (23.0%) 1,577 (31.5%) 212 (33.7%) 405 (32.2%) 106 (26.9%) 96 (28.5%) 42 (30.9%) 5,008 (26.4%)

In a relationship

No 3,940 (35.2%) 1810 (36.1%) 238 (37.8%) 523 (41.5%) 140 (35.5%) 133 (39.5%) 62 (45.6%) 6,846 (36.1%)

Yes 7,254 (64.8%) 3,198 (63.9%) 391 (62.2%) 736 (58.5%) 254 (64.5%) 204 (60.5%) 74 (54.4%) 12,111 (63.9%)

Education

Up to 12 years of 

education

1988 (17.8%) 736 (14.7%) 111 (17.6%) 171 (13.6%) 60 (15.2%) 51 (15.1%) 27 (19.9%) 3,144 (16.6%)

12 to 14 years of 

education

1,498 (13.4%) 667 (13.3%) 93 (14.8%) 167 (13.3%) 59 (15.0%) 44 (13.1%) 19 (14.0%) 2,547 (13.4%)

14 years to 

Bachelor level

2,435 (21.8%) 1,020 (20.4%) 132 (21.0%) 249 (19.8%) 76 (19.3%) 53 (15.7%) 27 (19.9%) 3,992 (21.1%)

Bachelor to 

Masters

4,157 (37.1%) 1972 (39.4%) 241 (38.3%) 555 (44.1%) 153 (38.8%) 163 (48.4%) 53 (39.0%) 7,294 (38.5%)

Masters to PhD or 

above

1,116 (10.0%) 613 (12.2%) 52 (8.3%) 117 (9.3%) 46 (11.7%) 26 (7.7%) 10 (7.4%) 1980 (10.4%)

Access to outdoor space

No 2001 (17.9%) 787 (15.7%) 89 (14.1%) 226 (18.0%) 65 (16.5%) 52 (15.4%) 19 (14.0%) 3,239 (17.1%)

Yes 9,193 (82.1%) 4,221 (84.3%) 540 (85.9%) 1,033 (82.0%) 329 (83.5%) 285 (84.6%) 117 (86.0%) 15,718 (82.9%)

Work situation

Employee 7,388 (66.0%) 3,415 (68.2%) 384 (61.0%) 840 (66.7%) 260 (66.0%) 212 (62.9%) 76 (55.9%) 12,575 (66.3%)

Self-employed 1,165 (10.4%) 536 (10.7%) 65 (10.3%) 117 (9.3%) 25 (6.3%) 29 (8.6%) 16 (11.8%) 1953 (10.3%)

Student 1,390 (12.4%) 441 (8.8%) 70 (11.1%) 156 (12.4%) 65 (16.5%) 40 (11.9%) 21 (15.4%) 2,183 (11.5%)

Retired 763 (6.8%) 446 (8.9%) 74 (11.8%) 94 (7.5%) 21 (5.3%) 26 (7.7%) 11 (8.1%) 1,435 (7.6%)

Other 488 (4.3%) 170 (3.4%) 36 (5.7%) 52 (4.1%) 23 (5.8%) 30 (8.9%) 12 (8.8%) 811 (4.3%)

Ever been locked

No 8,922 (79.7%) 4,044 (80.8%) 489 (77.7%) 966 (76.7%) 311 (78.9%) 269 (79.8%) 109 (80.1%) 15,110 (79.7%)

Yes 2,272 (20.3%) 964 (19.2%) 140 (22.3%) 293 (23.3%) 83 (21.1%) 68 (20.2%) 27 (19.9%) 3,847 (20.3%)

Chronic medical pb

No 9,446 (84.4%) 4,199 (83.8%) 523 (83.1%) 1,033 (82.0%) 318 (80.7%) 275 (81.6%) 105 (77.2%) 15,899 (83.9%)

Yes 1748 (15.6%) 809 (16.2%) 106 (16.9%) 226 (18.0%) 76 (19.3%) 62 (18.4%) 31 (22.8%) 3,058 (16.1%)

Psychiatric history

No 8,386 (74.9%) 3,850 (76.9%) 448 (71.2%) 898 (71.3%) 289 (73.4%) 216 (64.1%) 86 (63.2%) 14,173 (74.8%)

Past psychiatric 

history

1,602 (14.3%) 658 (13.1%) 101 (16.1%) 199 (15.8%) 49 (12.4%) 48 (14.2%) 21 (15.4%) 2,678 (14.1%)

Current 

psychiatric issues

1,206 (10.8%) 500 (10.0%) 80 (12.7%) 162 (12.9%) 56 (14.2%) 73 (21.7%) 29 (21.3%) 2,106 (11.1%)

(Continued)
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refer to Supplementary Table 1 for a description of the 
remaining predictors.

3.2. Adjusted analysis

We then randomly down-sampled the data 1,000 times to have a 
balanced representation of each of the 7 lockdown weeks. We 
subsequently ran a ridge regression of the above-mentioned 
predictors on the WEMWBS total score in each of the 1,000 sampled 
data. Over the 1,000 samples, the range of the penalty parameter 
lambda was [0.32, 6.05], and the range of R2 was [0.29, 0.46]. Mean 
R2 was of 0.37. Below, we report significant main effects (overall 
effects over the study period) as well as significant temporal effects 
(positive and negative effects that increase with time spent in 
lockdown) for background characteristics, COVID-related factors 
and support/coping strategies.

3.2.1. Main effects
 - Background socio-demographic and health-related 

characteristics that were significantly associated with decreased 
well-being over the study period were: having current psychiatric 
issues (B = −2.26; 95% CI: −3.82, −1.39); having past psychiatric 
problems (B = −1.27; 95% CI: −2.75, −0.38) (Figure 1, left panel 
and Supplementary Table 2). Background characteristics that 
were significantly associated with increased well-being were age 
(B = 0.71 for each additional 10 years of age; 95% CI: 0.47, 1.14); 
and social contacts (as measured by phone contacts: B = 0.36; 
95% CI: 0.04, 0.69) (Figure 1, right panel and 
Supplementary Table 2).

 - COVID-related factors that were significantly associated with 
decreased well-being over the study period were: worries about 
being in a precarious situation (B = −0.57; 95% CI: −1.22, −0.16); 
worries about having access to essential products (B = −0.37; 95% 
CI: −0.89, −0.04; Figure 2, left panel and Supplementary Table 3). 
COVID-related factors that were significantly associated with 
increased well-being were: satisfaction with COVID-related 
information (B = 0.60; 95%CI: 0.31, 0.97); agreement with 
lockdown measures (B = 0.60; 95%CI: 0.25, 1.04; Figure 2, right 
panel and  Supplementary Table 3).

 - Coping strategies associated with increased well-being over the 
study period were: resilience (B = 1.35; 95%CI: 0.75, 2.34); 
beliefs in a favorable outcome (B = 1.14; 95%CI: 0.48, 1.83); 
beliefs that lockdown has positive impacts on the individual  

(B = 0.78; 95%CI: 0.16, 1.65; Figure 3, right panel and 
Supplementary Table 4). There were no coping strategies that 
had a significantly negative effect on well-being (Figure 3, left 
panel and Supplementary Table 4).

3.2.2. Temporal effects
Days in lockdown was a significant predictor of negative well-

being (for 10 additional days since the survey was launched: B = 
−0.30, 95%CI: −0.62, −0.15). In addition:

 - Background socio-demographic and health-related 
characteristics that showed significantly negative effects on well-
being as time in lockdown progressed were: having current 
psychiatric issues (B = −0.37; 95%CI: −0.63, −0.04; Figure 4, left 
panel and Supplementary Table 5). There was no background 
characteristics that showed significantly positive effects on well-
being as time in lockdown progressed (Figure 4, right panel and 
Supplementary Table 5).

 - COVID-related factors that showed significantly negative 
effects on well-being as time in lockdown progressed were: 
worries about having access to PPE (B = −0.09; 95%CI: 
−0.18, −0.01) (Figure 5, left panel and 
Supplementary Table 6). There were no COVID-related 
factors that showed significantly positive effects on well-
being as time in lockdown progressed (Figure 5, right panel 
and Supplementary Table 6).

 - Coping strategies that showed significantly negative effects on 
well-being as time in lockdown progressed were: beliefs in a 
favorable outcome (B = 0.29; 95%CI: 0.04, 0.62); support by 
neighbors (B = 0.24; 95%CI: 0.04, 0.44); and collective actions  
(B = 0.23; 95%CI: 0.04, 0.46) (Figure 6, right panel and 
Supplementary Table 7). There were no significantly coping 
strategies that showed negative effects on well-being as  
time in lockdown progressed (Figure 6, left panel and 
Supplementary Table 7).

4. Discussion

Although social distancing did help to contain the spread of 
COVID-19, this strategy had a major impact on the population’s 
mental health. This study aimed to investigate the effects of a large 

Variables Week 2  
(N = 11,194)

Week 3  
(N = 5,008)

Week 4 
(N = 629)

Week 5  
(N = 1,259)

Week 6 
(N = 394)

Week 7 
(N = 337)

Week 8 
(N = 136)

Total  
(N = 18,957)

Area of living

Urban area 6,192 (55.3%) 2,616 (52.2%) 317 (50.4%) 681 (54.1%) 203 (51.5%) 173 (51.3%) 71 (52.2%) 10,253 (54.1%)

Semi-rural area 2,373 (21.2%) 1,101 (22.0%) 158 (25.1%) 286 (22.7%) 98 (24.9%) 76 (22.6%) 34 (25.0%) 4,126 (21.8%)

Rural area 2,629 (23.5%) 1,291 (25.8%) 154 (24.5%) 292 (23.2%) 93 (23.6%) 88 (26.1%) 31 (22.8%) 4,578 (24.1%)

Having a pet

No 5,845 (52.2%) 2,793 (55.8%) 351 (55.8%) 711 (56.5%) 215 (54.6%) 192 (57.0%) 84 (61.8%) 10,191 (53.8%)

Yes 5,349 (47.8%) 2,215 (44.2%) 278 (44.2%) 548 (43.5%) 179 (45.4%) 145 (43.0%) 52 (38.2%) 8,766 (46.2%)

TABLE 1 (Continued)
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number of background characteristics, COVID-related factors, and 
coping strategies on mental well-being in a sample of the French 
population during seven of the 8 weeks of the first lockdown due to 
the COVID-19 pandemic.

We found that factors that were significantly associated with 
decreased well-being over the study period were: having current and 
past psychiatric issues, having worries about being in a precarious 
situation and about having access to essential products. Factors that 
were significantly associated with increased well-being were: age, 
social contacts pre-pandemic period, satisfaction with COVID-related 
information, agreement with lockdown measures, resilience, beliefs in 
a favorable outcome and in positive impacts of lockdown on 
the individual.

Moreover, time in lockdown was associated with a decrease in 
well-being. Having current psychiatric issues and having worries 
about having access to personal protective equipment showed 
significantly negative effects on well-being as time in lockdown 
progressed. In contrast, coping by having positive beliefs about 
the future of the pandemic, being supported by neighbors, and 
being involved in collective actions showed significantly positive 
effects on well-being as time in lockdown progressed.

Below, we discuss significant effects from these three categories of 
predictors (background characteristics, COVID-related factors, and 
coping strategies). We then discuss temporal effects, that is, positive 
and negative effects on well-being as time in lockdown progressed.

4.1. Background characteristics

We found that having less regular contacts with people before 
lockdown were associated with lower well-being whilst in lockdown. 
Loneliness has long been shown to be related to poor mental health 
outcomes (62), an increased risk of depression (63), but also increased 
physical health problems and mortality (64). Yet, while social 
distancing may have affected loneliness (29, 65), others have suggested 
that the effects of loneliness on mental well-being were for the most 
part precedent to lockdown (66, 67). This may explain why having less 
regular contact with people whilst in lockdown was not retrieved as a 
significant factor in our study.

Those with a current or past psychiatric illness may also be 
particularly sensitive to social distancing, as shown in previous 
reports (47). This may be due to excessive fear of the virus or to 

FIGURE 1

Effects of background characteristics on mental well-being. Boxplots of the bootstrap estimates are displayed for all parameters. Boxplots visualize five 
summary statistics: the median, two hinges and two whiskers. The lower and upper hinges correspond to the first and third quartiles (the 25th and 75th 
percentiles). The upper whisker extends from the hinge to the largest value no further than 1.5 * IQR from the hinge (where IQR is the inter-quartile 
range, or distance between the first and third quartiles). The lower whisker extends from the hinge to the smallest value at most 1.5 * IQR of the  
hinge. Data beyond the end of the whiskers are plotted individually. Each estimate represents the effect of each predictor over the entire study period 
(7 weeks of lockdown). Average estimates (median of the bootstrap distribution) that are negative are on the left and those that are positive are on the 
right. Significant estimates (whose 95% confidence interval do not include zero) are in red. Legend. Bach., Bachelor level; dis., district; psych., 
psychiatric issues; pb., problem; Educ, Education; Soc., Social; Prev., Previous.

https://doi.org/10.3389/fpubh.2023.1234023
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Barbalat et al. 10.3389/fpubh.2023.1234023

Frontiers in Public Health 08 frontiersin.org

increased difficulties to deploy diverting strategies to cope with 
life. This population may also be particularly exposed to the 
negative consequences of social distancing with their mental 
health teams.

Being of a young age also showed a negative effect on well-being. 
Time in lockdown may have negatively impacted young persons more 
than older adults as the former may have felt more constrained and 
less autonomous due to social and movement restrictions during the 
pandemic (68). Connecting with others is critical to psychological 
development (69–72), and any restrictions in social connectedness 
(e.g., due to social distancing) might alter well-being (73). Young 
persons may also be particularly affected by the pandemic, due to 
higher risks of economic difficulties (27). In addition, it has been 
shown that while older individuals were more concerned by 
COVID-19 at the very beginning of the pandemic, they were less 
worried about the virus during lockdown and changed their behavior 
to a lesser extent (74).

As mentioned in the Introduction, others have shown that female 
gender was associated with decreased well-being (15–17), yet this 
relationship did not turn out to be significant in our study. Differences 
in sample selection may explain these discrepancies, given that 
individuals from our sample have voluntarily chosen to be involved in 

the study. Another potential explanation is that we investigated a large 
number of predictors that may be linked to gender (e.g., having 
psychiatric issues, worrying about being in a precarious situation or 
about having access to essential products). These in turn may have 
masked the effect of gender on well-being.

4.2. COVID-related factors

COVID-related policies resulted in citizens having to face the 
deterioration of economic conditions. Similarly to others, we showed 
that worries about the breakdown of supply chains of essential 
products or PPE, and worries about being in a precarious situation 
(e.g., due to work restrictions), were significantly associated with 
lower levels of well-being (35, 75). As obvious as they may seem, these 
findings underline the absolute necessity for policymakers to provide 
all efforts to ensure the supply of basic goods that are critical to one’s 
survival and protection.

Disagreement with lockdown policies and dissatisfaction with 
information provided about the pandemic were also associated with 
lower well-being. At their most extreme, citizens with lower levels of 
well-being may demonstrate resentment and mistrust for 

FIGURE 2

Effects of COVID-related factors on mental well-being. Boxplots of the bootstrap estimates are displayed for all parameters. Boxplots visualize five 
summary statistics: the median, two hinges and two whiskers. The lower and upper hinges correspond to the first and third quartiles (the 25th and 75th 
percentiles). The upper whisker extends from the hinge to the largest value no further than 1.5 * IQR from the hinge (where IQR is the inter-quartile 
range, or distance between the first and third quartiles). The lower whisker extends from the hinge to the smallest value at most 1.5 * IQR of the hinge. 
Data beyond the end of the whiskers are plotted individually. Each estimate represents the effect of each predictor over the entire study period (7 
weeks of lockdown). Average estimates (median of the bootstrap distribution) that are negative are on the left and those that are positive are on the 
right. Significant estimates (whose 95% confidence interval do not include zero) are in red. Legend. PPE, Personal Protective Equipment; Precar., 
Precariousness; sit., situation; info, COVID-related information; neg., negative; pos., positive.
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governments and policy makers (37, 75), that themselves are 
correlated with COVID-19 and generic conspiracy and pseudo-
scientific beliefs (37, 76).

Interestingly, effects of COVID-related stressors may be 
moderated by personality traits such as extroversion or emotional 
reactivity, which themselves have been found to predict well-being 
during the COVID-19 pandemic (68, 75, 77). For instance, it was 
demonstrated that lifestyle disruptions due to COVID-lockdown was 
less detrimental to introverts than extroverts (68, 77), perhaps because 
the former were more adapted to lockdown life circumstances than 
the latter. Further investigation is needed to disentangle the effect of 
personality traits vs. contextual factors (e.g., economic risk, supply 
chains and agreement with policies) on overall levels of well-being.

4.3. Coping strategies

In line with others, we found that coping strategies that specifically 
demonstrated an effect on well-being during lockdown involved 
collective actions (78) and having positive beliefs about the future 
(34). Research in Wuhan, China has shown that neighborhoods’ social 
infrastructure (e.g., services provided by urban residents’ committees 
and volunteer groups) provided social cohesion (78). In turn, such an 

increased sense of community and connectedness may mitigate the 
decreased level of well-being observed during lockdown (78, 79) in 
promoting eudaimonic living (80).

Likewise, we showed that optimistic beliefs about the future of the 
pandemic improved well-being and quality of life. We also found 
virtuous effects of beliefs in positive impacts of lockdown on the 
individual: spending less on fuel, working from home, or staying 
home with their loved ones. In line with our findings, some have 
shown that hope, optimism and acceptance, along with other 
psychological resources such as gratitude of being, gratitude towards 
the world, and personal wisdom, increased the level of well-being 
during COVID (48). Of note, others have pointed that at their 
extremes, such psychological traits may also be somehow unrealistic 
and at the cost of underestimation of health risk (75, 81, 82).

Finally, those having skills to adapt to difficult situations (a.k.a. 
resilience) showed an obvious advantage in terms of well-being during 
lockdown. Resilience however is closely linked to the concept of 
agency, “the capacity to make choices and the power to act on those 
choices” (83), which by definition is seriously compromised during 
lockdown periods. Key domains in relation to successful coping whilst 
in lockdown were suggested to depend on actively and intentionally 
being involved in physical health, spiritual health, and social 
connection (29). In contrast, avoidant coping strategies, such as 

FIGURE 3

Effects of coping strategies on mental well-being. Boxplots of the bootstrap estimates are displayed for all parameters. Boxplots visualize five summary 
statistics: the median, two hinges and two whiskers. The lower and upper hinges correspond to the first and third quartiles (the 25th and 75th 
percentiles). The upper whisker extends from the hinge to the largest value no further than 1.5 * IQR from the hinge (where IQR is the inter-quartile 
range, or distance between the first and third quartiles). The lower whisker extends from the hinge to the smallest value at most 1.5 * IQR of the hinge. 
Data beyond the end of the whiskers are plotted individually. Each estimate represents the effect of each predictor over the entire study period (7 
weeks of lockdown). Average estimates (median of the bootstrap distribution) that are negative are on the left and those that are positive are on the 
right. Significant estimates (whose 95% confidence interval do not include zero) are in red. Legend. indiv., the individual.
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self-distraction, venting, denial, and emotional disengagement, were 
shown to be associated with negative health outcomes, such as 
increased loneliness (84).

4.4. Temporal effects

Our analytical framework allowed to disentangle overall main effects 
from those that linearly changed with time spent in lockdown. We 
reasoned that the latter effects may be associated with the so-called 
“pandemic fatigue.” According to the WHO, “pandemic fatigue is an 
expected and natural response to […] the implementation of invasive 
measures” to curb the spread of the virus (53). Pandemic fatigue is 
“defined as de-motivation to follow recommended protective behaviors, 
emerging gradually over time and affected by a number of emotions, 
experiences and perceptions” (53). As suggested, lockdown may be both 
psychologically demanding and “cost accumulating,” with gradual 
increase in psychological fatigue associated with physical distancing (85). 
In other words, one of the major contributors of pandemic fatigue may 
be the gradual deterioration of well-being as a result of lockdown policies 
(86). In our study, overall well-being deteriorated as time in lockdown 
progressed, and even more so after the seventh week of lockdown. Those 
factors that showed negative effects on well-being as time in lockdown 

progressed may therefore predispose or precipitate to pandemic fatigue: 
having current psychiatric issues and worrying about having access to 
PPE. By contrast, factors that showed positive effects on well-being as 
time in lockdown progressed may be protective of pandemic fatigue: 
having support from neighbors, coping by having positive beliefs about 
the future, coping by being involved in collective actions. We wish to 
encourage policymakers to better consider these factors to prevent any 
de-motivation to follow policies, in case more social distancing becomes 
necessary in the future.

4.5. Limitations and strengths

Our study has several limitations. First, individuals from our sample 
have voluntarily chosen to be involved in the study, therefore we cannot 
generalize our results to the French population. For instance, our sample 
is likely to under-estimate the mental health effects of lockdown, as those 
who are digitally excluded may be under-represented.

Second, participation dropped significantly after the second week 
of lockdown, and even more so after the third week. While we used a 
down-sample strategy to address this caveat, in an ideal situation we 
would not have observed such a dramatic drop of the number 
of observations.

FIGURE 4

Temporal effects of background characteristics on mental well-being. Boxplots of the bootstrap estimates are displayed for all parameters. Boxplots 
visualize five summary statistics: the median, two hinges and two whiskers. The lower and upper hinges correspond to the first and third quartiles (the 
25th and 75th percentiles). The upper whisker extends from the hinge to the largest value no further than 1.5 * IQR from the hinge (where IQR is the 
inter-quartile range, or distance between the first and third quartiles). The lower whisker extends from the hinge to the smallest value at most 1.5 * IQR 
of the hinge. Data beyond the end of the whiskers are plotted individually. Each estimate represents the effect of each predictor for 10 days of 
lockdown. Average estimates (median of the bootstrap distribution) that are negative are on the left and those that are positive are on the right. 
Significant estimates (whose 95% confidence interval do not include zero) are in red. Legend. Bach., Bachelor level; dis., district; psych., psychiatric 
issues; pb., problem; Educ, Education; Soc., Social; Prev., Previous.
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Third, a longitudinal design investigating well-being pre- and post-
lockdown would have been more appropriate than a repeated cross-
sectional design investigating well-being during lockdown. While we 
cannot ascertain causality, our study still provides an interesting 
description of predictive factors of well-being during lockdown, and 
may be used as background knowledge for further research.

Fourth, our results may not be generalizable to other periods of 
COVID lockdowns. Indeed, passed the first wave, individuals may 
have gotten used to the pandemic and may have reacted differently to 
government restrictions. Therefore, our results need to be interpreted 
with respect to the initial lockdown period.

Fifth, our model only included main effects and first order 
interactions with time in lockdown. We were therefore unable to 
discuss potential interactions between predictors and non-linear 
temporal effects. For instance, the first announcement by the French 
government on 16 March set the duration of lockdown at 2 weeks. 
This was then extended on 27 March for another 2 weeks, before a 
final 4-week extension was announced on 13 April. This series of 
official announcements may have had an impact on mental well-
being, which may have translated into non-linear temporal effects.

Sixth, psychological well-being was the only mental health-related 
construct assessed in this study. Therefore, our results should not be 

interpreted with respect to other dimensions of well-being (e.g., physical 
or social well-being). Likewise, other psychopathological domains, such 
as the emergence of affective symptoms, were shown to be significantly 
impacted by the COVID-19 pandemic (5). It would have been 
interesting to perform our analysis on other psychopathological 
constructs to investigate whether background characteristics, COVID-
related factors, and coping strategies, were differentially associated with 
well-being vs. other measures of mental health.

Our study also has a number of strengths. First, the number of 
observations was high. Second, we investigated a large number of 
predictors of various nature (background characteristics, COVID-
related factors, coping strategies). Third, we reduced the risk of multi-
collinearity by running ridge regularization regression instead of 
standard (OLS) linear regression. Fourth, we palliated for the 
imbalance in the distribution of survey responses over the duration 
of lockdown using a bootstrap down-sampling strategy.

4.6. Conclusion

Despite those limitations, our data suggest that a substantial 
number of factors predicted deterioration of mental well-being over 

FIGURE 5

Temporal effects of COVID-related factors on mental well-being. Boxplots of the bootstrap estimates are displayed for all parameters. Boxplots 
visualize five summary statistics: the median, two hinges and two whiskers. The lower and upper hinges correspond to the first and third quartiles (the 
25th and 75th percentiles). The upper whisker extends from the hinge to the largest value no further than 1.5 * IQR from the hinge (where IQR is the 
inter-quartile range, or distance between the first and third quartiles). The lower whisker extends from the hinge to the smallest value at most 1.5 * IQR 
of the hinge. Data beyond the end of the whiskers are plotted individually. Each estimate represents the effect of each predictor for 10 days of 
lockdown. Average estimates (median of the bootstrap distribution) that are negative are on the left and those that are positive are on the right. 
Significant estimates (whose 95% confidence interval do not include zero) are in red. Legend. PPE, Personal Protective Equipment; Precar., 
Precariousness; sit., situation; info, COVID-related information; neg., negative; pos., positive.
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the first lockdown period due to the COVID-19 pandemic in France. 
Vulnerable populations were identified as young persons, people with 
less social contacts, and those having psychiatric issues. Unfortunately, 
there are risks of other pandemics like COVID-19 in the near future 
(87), with potential disastrous consequences on mental health. Our 
findings suggest that, in case of future lockdowns, financial and 
economic measures should protect those who are the most at risk of 
financial precariousness and at risk of not accessing basic goods.  
In addition, policy-makers should think of promoting other 
interventions, such as collective actions and local support (e.g., from 
neighbors). Not only would such interventions increase mental well-
being during lockdown periods, and have positive spillover effects on 
related mental and physical health in the long-term. These 
interventions may also decrease the likelihood of pandemic fatigue 
and in turn, increase compliance to lockdown measures.
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FIGURE 6

Temporal effects of coping strategies on mental well-being. Boxplots of the bootstrap estimates are displayed for all parameters. Boxplots visualize five 
summary statistics: the median, two hinges and two whiskers. The lower and upper hinges correspond to the first and third quartiles (the 25th and 75th 
percentiles). The upper whisker extends from the hinge to the largest value no further than 1.5 * IQR from the hinge (where IQR is the inter-quartile 
range, or distance between the first and third quartiles). The lower whisker extends from the hinge to the smallest value at most 1.5 * IQR of the hinge. 
Data beyond the end of the whiskers are plotted individually. Each estimate represents the effect of each predictor for 10 days of lockdown. Average 
estimates (median of the bootstrap distribution) that are negative are on the left and those that are positive are on the right. Significant estimates 
(whose 95% confidence interval do not include zero) are in red. Legend. indiv., the individual.

https://doi.org/10.3389/fpubh.2023.1234023
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Barbalat et al. 10.3389/fpubh.2023.1234023

Frontiers in Public Health 13 frontiersin.org

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 

organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or claim 
that may be made by its manufacturer, is not guaranteed or endorsed 
by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpubh.2023.1234023/
full#supplementary-material

References
 1. Aknin LB, Andretti B, Goldszmidt R, Helliwell JF, Petherick A, De Neve J-E, et al. 

Policy stringency and mental health during the COVID-19 pandemic: a longitudinal 
analysis of data from 15 countries. Lancet Public Health. (2022) 7:e417–26. doi: 10.1016/
S2468-2667(22)00060-3

 2. Butterworth P, Schurer S, Trinh T-A, Vera-Toscano E, Wooden M. Effect of 
lockdown on mental health in Australia: evidence from a natural experiment analysing 
a longitudinal probability sample survey. Lancet Public Health. (2022) 7:e427–36. doi: 
10.1016/S2468-2667(22)00082-2

 3. Prati G, Mancini AD. The psychological impact of COVID-19 pandemic 
lockdowns: a review and meta-analysis of longitudinal studies and natural experiments. 
Psychol Med. (2021) 51:201–11. doi: 10.1017/S0033291721000015

 4. Wu T, Jia X, Shi H, Niu J, Yin X, Xie J, et al. Prevalence of mental health problems 
during the COVID-19 pandemic: a systematic review and meta-analysis. J Affect Disord. 
(2021) 281:91–8. doi: 10.1016/j.jad.2020.11.117

 5. Amerio A, Lugo A, Stival C, Fanucchi T, Gorini G, Pacifici R, et al. COVID-19 
lockdown impact on mental health in a large representative sample of Italian adults. J 
Affect Disord. (2021) 292:398–404. doi: 10.1016/j.jad.2021.05.117

 6. Rolland B, Haesebaert F, Zante E, Benyamina A, Haesebaert J, Franck N. Global 
changes and factors of increase in caloric/salty food intake, screen use, and substance 
use during the early COVID-19 containment phase in the general population in France: 
survey study. JMIR Public Health Surveill. (2020) 6:e19630. doi: 10.2196/19630

 7. Chan-Chee C, L. On CLasbeur L, Lecrique JM, Raude J, Arwidson P, et al. The 
mental health of the French facing the Covid-19 crisis: prevalence, evolution and 
determinants of anxiety disorders during the first two weeks of lockdown (CoviPrev 
study, 23-25 March and 30 March-1 April, 2020). Bulletin Epidemiologique 
Hebdomadaire. (2020) 13:260–9.

 8. Haesebaert F, Haesebaert J, Zante E, Franck N. Who maintains good mental health 
in a locked-down country? A French nationwide online survey of 11,391 participants. 
Health Place. (2020) 66:102440. doi: 10.1016/j.healthplace.2020.102440

 9. World Health Organization (2004). Promoting mental health: concepts, emerging 
evidence, practice: summary report. World Health Organization 67 p. Available at: 
https://apps.who.int/iris/handle/10665/42940 [Accessed April 15, 2023]

 10. Huta V. An overview of hedonic and eudaimonic well-being concepts In: The 
Routledge handbook of media use and well-being: International perspectives on theory and 
research on positive media effects. eds. L Reinecke, MB Oliver (New York, NY, US: 
Routledge/Taylor & Francis Group), (2017). 14–33.

 11. Ryff CD. Happiness is everything, or is it? Explorations on the meaning of 
psychological well-being. J Pers Soc Psychol. (1989) 57:1069–81. doi: 
10.1037/0022-3514.57.6.1069

 12. Ryan RM, Deci EL. On happiness and human potentials: a review of research on 
hedonic and eudaimonic well-being. Annu Rev Psychol. (2001) 52:141–66. doi: 10.1146/
annurev.psych.52.1.141

 13. Tennant R, Hiller L, Fishwick R, Platt S, Joseph S, Weich S, et al. The Warwick-
Edinburgh mental well-being scale (WEMWBS): development and UK validation. 
Health Qual Life Outcomes. (2007) 5:63. doi: 10.1186/1477-7525-5-63

 14. Hillerås PK, Aguero-Torres H, Winblad B. Factors influencing well-being in the 
elderly. Curr Opin Psychiatry. (2001) 14:361–5. doi: 10.1097/00001504-200107000-00021

 15. Connor J, Madhavan S, Mokashi M, Amanuel H, Johnson NR, Pace LE, et al. Health 
risks and outcomes that disproportionately affect women during the Covid-19 pandemic: 
a review. Soc Sci Med. (2020) 266:113364. doi: 10.1016/j.socscimed.2020.113364

 16. Etheridge B, Spantig L. (2020). The gender gap in mental well-being during the 
Covid-19 outbreak: Evidence from the UK. ISER Working paper series.

 17. Fiorillo A, Sampogna G, Giallonardo V, Vecchio VD, Luciano M, Albert U, et al. 
Effects of the lockdown on the mental health of the general population during the 
COVID-19 pandemic in Italy: results from the COMET collaborative network. Eur 
Psychiatry. (2020) 63:e87. doi: 10.1192/j.eurpsy.2020.89

 18. Ruiz MC, Devonport TJ, Josephine C-WC-H, Nicholls W, Cagas JY, Fernandez-
Montalvo J, et al. A cross-cultural exploratory study of health behaviors and wellbeing 
during COVID-19. Front Psychol. (2021) 11:608216. doi: 10.3389/fpsyg.2020.608216

 19. Nobari H, Fashi M, Eskandari A, Villafaina S, Murillo-Garcia Á, Pérez-Gómez J. Effect 
of COVID-19 on health-related quality of life in adolescents and children: a systematic 
review. Int J Environ Res Public Health. (2021) 18:4563. doi: 10.3390/ijerph18094563

 20. Kowal M, Coll-Martín T, Ikizer G, Rasmussen J, Eichel K, Studzińska A, et al. Who 
is the most stressed during the COVID-19 pandemic? Data from 26 countries and areas. 
Appl Psychol Health Well-Being. (2020) 12:946–66. doi: 10.1111/aphw.12234

 21. Ambrosetti J, Macheret L, Folliet A, Wullschleger A, Amerio A, Aguglia A, et al. 
Impact of the COVID-19 pandemic on psychiatric admissions to a large Swiss 
emergency department: an observational study. Int J Environ Res Public Health. (2021) 
18:1174. doi: 10.3390/ijerph18031174

 22. Chen DT-H, Wang Y-J. Inequality-related health and social factors and their 
impact on well-being during the COVID-19 pandemic: findings from a national survey 
in the UK. Int J Environ Res Public Health. (2021) 18:1014. doi: 10.3390/ijerph18031014

 23. D’alessandro D, Gola M, Appolloni L, Dettori M, Fara GM, Rebecchi A, et al. 
COVID-19 and living space challenge. Well-being and public health recommendations 
for a healthy, safe, and sustainable housing. Acta Bio Medica Atenei Parm. (2020) 91:61. 
doi: 10.23750/abm.v91i9-S.10115

 24. Groot J, Keller A, Joensen A, Nguyen T-L, Nybo Andersen A-M, Strandberg-
Larsen K. Impact of housing conditions on changes in youth’s mental health following 
the initial national COVID-19 lockdown: a cohort study. Sci Rep. (2022) 12:1939. doi: 
10.1038/s41598-022-04909-5

 25. Millán-Jiménez A, Herrera-Limones R, López-Escamilla Á, López-Rubio E, 
Torres-García M. Confinement, comfort and health: analysis of the real influence of 
lockdown on university students during the COVID-19 pandemic. Int J Environ Res 
Public Health. (2021) 18:5572. doi: 10.3390/ijerph18115572

 26. Mouratidis K, Yiannakou A. COVID-19 and urban planning: built environment, 
health, and well-being in Greek cities before and during the pandemic. Cities. (2022) 
121:103491. doi: 10.1016/j.cities.2021.103491

 27. Wathelet M, Duhem S, Vaiva G, Baubet T, Habran E, Veerapa E, et al. Factors 
associated with mental health disorders among university students in France confined 
during the COVID-19 pandemic. JAMA Netw Open. (2020) 3:e2025591. doi: 10.1001/
jamanetworkopen.2020.25591

 28. Smith L, Jacob L, Yakkundi A, McDermott D, Armstrong NC, Barnett Y, et al. 
Correlates of symptoms of anxiety and depression and mental wellbeing associated with 
COVID-19: a cross-sectional study of UK-based respondents. Psychiatry Res. (2020) 
291:113138. doi: 10.1016/j.psychres.2020.113138

 29. Tuason MT, Güss CD, Boyd L. Thriving during COVID-19: predictors of 
psychological well-being and ways of coping. PLoS One. (2021) 16:e0248591. doi: 
10.1371/journal.pone.0248591

 30. Branley-Bell D, Talbot CV. Exploring the impact of the COVID-19 pandemic and 
UK lockdown on individuals with experience of eating disorders. J Eat Disord. (2020) 
8:44. doi: 10.1186/s40337-020-00319-y

 31. Lewis KJ, Lewis C, Roberts A, Richards NA, Evison C, Pearce HA, et al. The effect 
of the COVID-19 pandemic on mental health in individuals with pre-existing mental 
illness. BJPsych Open. (2022) 8:e59. doi: 10.1192/bjo.2022.25

 32. Zheng J, Morstead T, Sin N, Klaiber P, Umberson D, Kamble S, et al. Psychological 
distress in North America during COVID-19: the role of pandemic-related stressors. 
Soc Sci Med. (2021) 270:113687. doi: 10.1016/j.socscimed.2021.113687

 33. Dawel A, Shou Y, Smithson M, Cherbuin N, Banfield M, Calear AL, et al. The effect 
of COVID-19 on mental health and wellbeing in a representative sample of Australian 
adults. Front Psychol. (2020) 11:579985. doi: 10.3389/fpsyt.2020.579985

 34. Shanahan L, Steinhoff A, Bechtiger L, Murray AL, Nivette A, Hepp U, et al. 
Emotional distress in young adults during the COVID-19 pandemic: evidence of risk 

https://doi.org/10.3389/fpubh.2023.1234023
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1234023/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1234023/full#supplementary-material
https://doi.org/10.1016/S2468-2667(22)00060-3
https://doi.org/10.1016/S2468-2667(22)00060-3
https://doi.org/10.1016/S2468-2667(22)00082-2
https://doi.org/10.1017/S0033291721000015
https://doi.org/10.1016/j.jad.2020.11.117
https://doi.org/10.1016/j.jad.2021.05.117
https://doi.org/10.2196/19630
https://doi.org/10.1016/j.healthplace.2020.102440
https://apps.who.int/iris/handle/10665/42940
https://doi.org/10.1037/0022-3514.57.6.1069
https://doi.org/10.1146/annurev.psych.52.1.141
https://doi.org/10.1146/annurev.psych.52.1.141
https://doi.org/10.1186/1477-7525-5-63
https://doi.org/10.1097/00001504-200107000-00021
https://doi.org/10.1016/j.socscimed.2020.113364
https://doi.org/10.1192/j.eurpsy.2020.89
https://doi.org/10.3389/fpsyg.2020.608216
https://doi.org/10.3390/ijerph18094563
https://doi.org/10.1111/aphw.12234
https://doi.org/10.3390/ijerph18031174
https://doi.org/10.3390/ijerph18031014
https://doi.org/10.23750/abm.v91i9-S.10115
https://doi.org/10.1038/s41598-022-04909-5
https://doi.org/10.3390/ijerph18115572
https://doi.org/10.1016/j.cities.2021.103491
https://doi.org/10.1001/jamanetworkopen.2020.25591
https://doi.org/10.1001/jamanetworkopen.2020.25591
https://doi.org/10.1016/j.psychres.2020.113138
https://doi.org/10.1371/journal.pone.0248591
https://doi.org/10.1186/s40337-020-00319-y
https://doi.org/10.1192/bjo.2022.25
https://doi.org/10.1016/j.socscimed.2021.113687
https://doi.org/10.3389/fpsyt.2020.579985


Barbalat et al. 10.3389/fpubh.2023.1234023

Frontiers in Public Health 14 frontiersin.org

and resilience from a longitudinal cohort study. Psychol Med. (2022) 52:824–33. doi: 
10.1017/S003329172000241X

 35. Lee S. Subjective well-being and mental health during the pandemic outbreak: 
exploring the role of institutional trust. Res Aging. (2022) 44:10–21. doi: 
10.1177/0164027520975145

 36. Paolini D, Maricchiolo F, Pacilli MG, Pagliaro S. COVID-19 lockdown in Italy: the 
role of social identification and social and political trust on well-being and distress. Curr 
Psychol. (2022) 41:5652–9. doi: 10.1007/s12144-020-01141-0

 37. Šrol J, Ballová Mikušková E, Čavojová V. When we are worried, what are we 
thinking? Anxiety, lack of control, and conspiracy beliefs amidst the COVID-19 
pandemic. Appl Cogn Psychol. (2021) 35:720–9. doi: 10.1002/acp.3798

 38. Fullana MA, Hidalgo-Mazzei D, Vieta E, Radua J. Coping behaviors associated 
with decreased anxiety and depressive symptoms during the COVID-19 pandemic and 
lockdown. J Affect Disord. (2020) 275:80–1. doi: 10.1016/j.jad.2020.06.027

 39. McKee-Ryan F, Song Z, Wanberg CR, Kinicki AJ. Psychological and physical well-
being during unemployment: a meta-analytic study. J Appl Psychol. (2005) 90:53–76. doi: 
10.1037/0021-9010.90.1.53

 40. Shechter A, Diaz F, Moise N, Anstey DE, Ye S, Agarwal S, et al. Psychological 
distress, coping behaviors, and preferences for support among New York healthcare 
workers during the COVID-19 pandemic. Gen Hosp Psychiatry. (2020) 66:1–8. doi: 
10.1016/j.genhosppsych.2020.06.007

 41. Fernández RS, Crivelli L, Guimet NM, Allegri RF, Pedreira ME. Psychological 
distress associated with COVID-19 quarantine: latent profile analysis, outcome 
prediction and mediation analysis. J Affect Disord. (2020) 277:75–84. doi: 10.1016/j.
jad.2020.07.133

 42. Chew QH, Wei KC, Vasoo S, Chua HC, Sim K. Narrative synthesis of psychological 
and coping responses towards emerging infectious disease outbreaks in the general 
population: practical considerations for the COVID-19 pandemic. Singap Med J. (2020) 
61:350–6. doi: 10.11622/smedj.2020046

 43. Genç E, Arslan G. Optimism and dispositional hope to promote college students’ 
subjective well-being in the context of the COVID-19 pandemic. J Posit Sch Psychol. 
(2021) 5:87–96. doi: 10.47602/jpsp.v5i2.255

 44. Ahrens KF, Neumann RJ, Kollmann B, Brokelmann J, von Werthern NM, 
Malyshau A, et al. Impact of COVID-19 lockdown on mental health in Germany: 
longitudinal observation of different mental health trajectories and protective factors. 
Transl Psychiatry. (2021) 11:392–10. doi: 10.1038/s41398-021-01508-2

 45. Fancourt D, Steptoe A, Bu F. Trajectories of anxiety and depressive symptoms 
during enforced isolation due to COVID-19 in England: a longitudinal observational 
study. Lancet Psychiatry. (2021) 8:141–9. doi: 10.1016/S2215-0366(20)30482-X

 46. Mangot-Sala L, Smidt N, Liefbroer AC. Changes in anxiety and depression 
symptoms during the Covid-19 lockdown in the Netherlands. The moderating role of 
pre-existing mental health, employment situation and alcohol consumption. Soc 
Psychiatry Psychiatr Epidemiol. (2023) in press:1–11. doi: 10.1007/s00127-023-02480-6

 47. O’Connor RC, Wetherall K, Cleare S, McClelland H, Melson AJ, Niedzwiedz CL, 
et al. Mental health and well-being during the COVID-19 pandemic: longitudinal 
analyses of adults in the UK COVID-19 Mental Health & Wellbeing study. Br J 
Psychiatry. (2021) 218:326–33. doi: 10.1192/bjp.2020.212

 48. Pellerin N, Raufaste E. Psychological resources protect well-being during the 
COVID-19 pandemic: a longitudinal study during the French lockdown. Front Psychol. 
(2020) 11:590276. doi: 10.3389/fpsyg.2020.590276

 49. Stolz E, Mayerl H, Freidl W. The impact of COVID-19 restriction measures on 
loneliness among older adults in Austria. Eur J Pub Health. (2021) 31:44–9. doi: 10.1093/
eurpub/ckaa238

 50. Vloo A, Alessie RJM, Mierau JO, Boezen MH, Mierau JO, Franke L, et al. Gender 
differences in the mental health impact of the COVID-19 lockdown: longitudinal 
evidence from the Netherlands. SSM - Popul Health. (2021) 15:100878. doi: 10.1016/j.
ssmph.2021.100878

 51. Diener E, Chan MY. Happy people live longer: subjective well-being contributes 
to health and longevity. Appl Psychol Health Well-Being. (2011) 3:1–43. doi: 
10.1111/j.1758-0854.2010.01045.x

 52. Yaribeygi H, Panahi Y, Sahraei H, Johnston TP, Sahebkar A. The impact of stress 
on body function: a review. EXCLI J. (2017) 16:1057. doi: 10.17179/excli2017-480

 53. World Health Organization (2020). Regional Office for Europe. Pandemic fatigue: 
reinvigorating the public to prevent COVID-19: policy framework for supporting 
pandemic prevention and management: revised version November 2020. World Health 
Organization. Regional Office for Europe 27 p. Available at: https://apps.who.int/iris/
handle/10665/337574 [Accessed September 23, 2021]

 54. Eysenbach G. Improving the quality of web surveys: the checklist for reporting 
results of internet E-surveys (CHERRIES). J Med Internet Res. (2004) 6:e34. doi: 10.2196/
jmir.6.3.e34

 55. Trousselard M, Steiler D, Dutheil F, Claverie D, Canini F, Fenouillet F, et al. 
Validation of the Warwick-Edinburgh mental well-being scale (WEMWBS) in French 
psychiatric and general populations. Psychiatry Res. (2016) 245:282–90. doi: 10.1016/j.
psychres.2016.08.050

 56. Maheswaran H, Weich S, Powell J, Stewart-Brown S. Evaluating the responsiveness 
of the Warwick Edinburgh mental well-being scale (WEMWBS): group and individual 
level analysis. Health Qual Life Outcomes. (2012) 10:156. doi: 10.1186/1477-7525-10-156

 57. Jacob L, Tully MA, Barnett Y, Lopez-Sanchez GF, Butler L, Schuch F, et al. The 
relationship between physical activity and mental health in a sample of the UK public: 
a cross-sectional study during the implementation of COVID-19 social distancing 
measures. Ment Health Phys Act. (2020) 19:100345. doi: 10.1016/j.mhpa.2020.100345

 58. Winter T, Riordan BC, Pakpour AH, Griffiths MD, Mason A, Poulgrain JW, et al. 
Evaluation of the English version of the fear of COVID-19 scale and its relationship with 
behavior change and political beliefs. Int J Ment Heal Addict. (2023) 21:372–82. doi: 
10.1007/s11469-020-00342-9

 59. Friedman J, Hastie T, Tibshirani R. Regularization paths for generalized linear 
models via coordinate descent. J Stat Softw. (2010) 33:1–22. doi: 10.18637/jss.v033.i01

 60. Friedman J, Hastie T, Tibshirani R, Narasimhan B, Tay K, Simon N, et al. (2023). 
glmnet: Lasso and Elastic-Net Regularized Generalized Linear Models. Available at: 
https://CRAN.R-project.org/package=glmnet [Accessed April 16, 2023].

 61. Kuhn M, Wing J, Weston S, Williams A, Keefer C, Engelhardt A, et al. (2023). caret: 
Classification and Regression Training. Available at: https://CRAN.R-project.org/
package=caret [Accessed April 16, 2023].

 62. Leigh-Hunt N, Bagguley D, Bash K, Turner V, Turnbull S, Valtorta N, et al. An 
overview of systematic reviews on the public health consequences of social isolation and 
loneliness. Public Health. (2017) 152:157–71. doi: 10.1016/j.puhe.2017.07.035

 63. Cacioppo JT, Hawkley LC, Thisted RA. Perceived social isolation makes me sad: 
5-year cross-lagged analyses of loneliness and depressive symptomatology in the 
Chicago health, aging, and social relations study. Psychol Aging. (2010) 25:453–63. doi: 
10.1037/a0017216

 64. Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness and social 
isolation as risk factors for mortality: a meta-analytic review. Perspect Psychol Sci J Assoc 
Psychol Sci. (2015) 10:227–37. doi: 10.1177/1745691614568352

 65. Hwang T-J, Rabheru K, Peisah C, Reichman W, Ikeda M. Loneliness and social 
isolation during the COVID-19 pandemic. Int Psychogeriatr. (2020) 32:1217–20. doi: 
10.1017/S1041610220000988

 66. Luchetti M, Lee JH, Aschwanden D, Sesker A, Strickhouser JE, Terracciano A, et al. 
The trajectory of loneliness in response to COVID-19. Am Psychol. (2020) 75:897–908. 
doi: 10.1037/amp0000690

 67. Niedzwiedz CL, Green MJ, Benzeval M, Campbell D, Craig P, Demou E, et al. 
Mental health and health behaviours before and during the initial phase of the 
COVID-19 lockdown: longitudinal analyses of the UK household longitudinal study. J 
Epidemiol Community Health. (2021) 75:jech-2020-215060–231. doi: 10.1136/
jech-2020-215060

 68. Anglim J, Horwood S. Effect of the COVID-19 pandemic and big five personality 
on subjective and psychological well-being. Soc Psychol Personal Sci. (2021) 12:1527–37. 
doi: 10.1177/1948550620983047

 69. Choukas-Bradley S, Prinstein MJ. Peer relationships and the development of 
psychopathology In: M Lewis and KD Rudolph, editors. Handbook of developmental 
psychopathology. Boston, MA: Springer US (2014). 185–204.

 70. Rubin KH, Bukowski WM, Bowker JC. Children in peer groups In: Handbook of 
child psychology and developmental science: online: John Wiley & Sons, Ltd (2015). 1–48.

 71. Steinberg L, Morris AS. Adolescent Development. Annu Rev Psychol. (2001) 
52:83–110. doi: 10.1146/annurev.psych.52.1.83

 72. WHO (2004). The Importance of Caregiver-Child Interactions for the Survival and 
Healthy Development of Young Children: A Review. World Health Organ. Available at: 
https://scholar.google.com/scholar_lookup?hl=en&publication_year=2004&pages=%0
0empty%00&author=WHO&isbn=%00null%00&title=The+importance+of+caregiver-
child+interactions+for+the+survival+and+healthy+development+of+young+childre
n%3A+a+review [Accessed May 3, 2023].

 73. Fegert JM, Vitiello B, Plener PL, Clemens V. Challenges and burden of the 
coronavirus 2019 (COVID-19) pandemic for child and adolescent mental health: a 
narrative review to highlight clinical and research needs in the acute phase and the long 
return to normality. Child Adolesc Psychiatry Ment Health. (2020) 14:20. doi: 10.1186/
s13034-020-00329-3

 74. Barber SJ, Kim H. COVID-19 worries and behavior changes in older and 
younger men and women. J Gerontol Ser B. (2021) 76:e17–23. doi: 10.1093/geronb/
gbaa068

 75. Kohút M, Šrol J, Čavojová V. How are you holding up? Personality, cognitive and 
social predictors of a perceived shift in subjective well-being during COVID-19 
pandemic. Personal Individ Differ. (2022) 186:111349. doi: 10.1016/j.paid.2021.111349

 76. Biddlestone M, Green R, Douglas KM. Cultural orientation, power, belief in 
conspiracy theories, and intentions to reduce the spread of COVID-19. Br J Soc Psychol. 
(2020) 59:663–73. doi: 10.1111/bjso.12397

 77. Wijngaards I, SCM SDZ, Burger MJ. Extraversion moderates the relationship 
between the stringency of COVID-19 protective measures and depressive symptoms. 
Front Psychol. (2020) 11:568907. doi: 10.3389/fpsyg.2020.568907

 78. Miao J, Zeng D, Shi Z. Can neighborhoods protect residents from mental distress 
during the COVID-19 pandemic? Evidence from Wuhan. Chin Sociol Rev. (2021) 
53:1–26. doi: 10.1080/21620555.2020.1820860

 79. Lau AL, Chi I, Cummins RA, Lee TM, Chou K-L, Chung LW. The SARS (severe 
acute respiratory syndrome) pandemic in Hong Kong: effects on the subjective wellbeing 
of elderly and younger people. Aging Ment Health. (2008) 12:746–60. doi: 
10.1080/13607860802380607

https://doi.org/10.3389/fpubh.2023.1234023
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1017/S003329172000241X
https://doi.org/10.1177/0164027520975145
https://doi.org/10.1007/s12144-020-01141-0
https://doi.org/10.1002/acp.3798
https://doi.org/10.1016/j.jad.2020.06.027
https://doi.org/10.1037/0021-9010.90.1.53
https://doi.org/10.1016/j.genhosppsych.2020.06.007
https://doi.org/10.1016/j.jad.2020.07.133
https://doi.org/10.1016/j.jad.2020.07.133
https://doi.org/10.11622/smedj.2020046
https://doi.org/10.47602/jpsp.v5i2.255
https://doi.org/10.1038/s41398-021-01508-2
https://doi.org/10.1016/S2215-0366(20)30482-X
https://doi.org/10.1007/s00127-023-02480-6
https://doi.org/10.1192/bjp.2020.212
https://doi.org/10.3389/fpsyg.2020.590276
https://doi.org/10.1093/eurpub/ckaa238
https://doi.org/10.1093/eurpub/ckaa238
https://doi.org/10.1016/j.ssmph.2021.100878
https://doi.org/10.1016/j.ssmph.2021.100878
https://doi.org/10.1111/j.1758-0854.2010.01045.x
https://doi.org/10.17179/excli2017-480
https://apps.who.int/iris/handle/10665/337574
https://apps.who.int/iris/handle/10665/337574
https://doi.org/10.2196/jmir.6.3.e34
https://doi.org/10.2196/jmir.6.3.e34
https://doi.org/10.1016/j.psychres.2016.08.050
https://doi.org/10.1016/j.psychres.2016.08.050
https://doi.org/10.1186/1477-7525-10-156
https://doi.org/10.1016/j.mhpa.2020.100345
https://doi.org/10.1007/s11469-020-00342-9
https://doi.org/10.18637/jss.v033.i01
https://CRAN.R-project.org/package=glmnet
https://CRAN.R-project.org/package=caret
https://CRAN.R-project.org/package=caret
https://doi.org/10.1016/j.puhe.2017.07.035
https://doi.org/10.1037/a0017216
https://doi.org/10.1177/1745691614568352
https://doi.org/10.1017/S1041610220000988
https://doi.org/10.1037/amp0000690
https://doi.org/10.1136/jech-2020-215060
https://doi.org/10.1136/jech-2020-215060
https://doi.org/10.1177/1948550620983047
https://doi.org/10.1146/annurev.psych.52.1.83
https://scholar.google.com/scholar_lookup?hl=en&publication_year=2004&pages=%00empty%00&author=WHO&isbn=%00null%00&title=The+importance+of+caregiver-child+interactions+for+the+survival+and+healthy+development+of+young+children%3A+a+review
https://scholar.google.com/scholar_lookup?hl=en&publication_year=2004&pages=%00empty%00&author=WHO&isbn=%00null%00&title=The+importance+of+caregiver-child+interactions+for+the+survival+and+healthy+development+of+young+children%3A+a+review
https://scholar.google.com/scholar_lookup?hl=en&publication_year=2004&pages=%00empty%00&author=WHO&isbn=%00null%00&title=The+importance+of+caregiver-child+interactions+for+the+survival+and+healthy+development+of+young+children%3A+a+review
https://scholar.google.com/scholar_lookup?hl=en&publication_year=2004&pages=%00empty%00&author=WHO&isbn=%00null%00&title=The+importance+of+caregiver-child+interactions+for+the+survival+and+healthy+development+of+young+children%3A+a+review
https://doi.org/10.1186/s13034-020-00329-3
https://doi.org/10.1186/s13034-020-00329-3
https://doi.org/10.1093/geronb/gbaa068
https://doi.org/10.1093/geronb/gbaa068
https://doi.org/10.1016/j.paid.2021.111349
https://doi.org/10.1111/bjso.12397
https://doi.org/10.3389/fpsyg.2020.568907
https://doi.org/10.1080/21620555.2020.1820860
https://doi.org/10.1080/13607860802380607


Barbalat et al. 10.3389/fpubh.2023.1234023

Frontiers in Public Health 15 frontiersin.org

 80. Ryan RM, Huta V, Deci EL. Living well: a self-determination theory perspective 
on eudaimonia. J Happiness Stud. (2008) 9:139–70. doi: 10.1007/s10902-006-9023-4

 81. Dolinski D, Dolinska B, Zmaczynska-Witek B, Banach M, Kulesza W. Unrealistic 
optimism in the time of coronavirus pandemic: may it help to kill, if so—whom: disease 
or the person? J Clin Med. (2020) 9:1464. doi: 10.3390/jcm9051464

 82. Shukla S, Mishra SK, Rai H. Optimistic bias, risky behavior, and social norms 
among Indian college students during COVID-19. Personal Individ Differ. (2021) 
183:111076. doi: 10.1016/j.paid.2021.111076

 83. PMNCH WHO (2023). Call for Expression of Interest for programme sessions as 
part of the Global Forum for Adolescents (GFA) in October 2023. Available at: https://
pmnch.who.int/news-and-events/articles/item/call-for-expression-of-interest-for-
programme-sessions-as-part-of-the-global-forum-for-adolescents-(gfa)-in-
october-2023 (Accessed May 13, 2023).

 84. Sampogna G, Giallonardo V, Del Vecchio V, Luciano M, Albert U, Carmassi C, 
et al. Loneliness in young adults during the first wave of COVID-19 lockdown: results 
from the multicentric COMET study. Front Psychol. (2021) 12:788139. doi: 10.3389/
fpsyt.2021.788139

 85. Petherick A, Goldszmidt R, Andrade EB, Furst R, Hale T, Pott A, et al. A worldwide 
assessment of changes in adherence to COVID-19 protective behaviours and 
hypothesized pandemic fatigue. Nat Hum Behav. (2021) 5:1145–60. doi: 10.1038/
s41562-021-01181-x

 86. Taylor S, Rachor GS, Asmundson GJG. Who develops pandemic fatigue? Insights from 
latent class analysis. PLoS One. (2022) 17:e0276791. doi: 10.1371/journal.pone.0276791

 87. Phillips CA, Caldas A, Cleetus R, Dahl KA, Declet-Barreto J, Licker R, et al. 
Compound climate risks in the COVID-19 pandemic. Nat Clim Chang. (2020) 10:586–8. 
doi: 10.1038/s41558-020-0804-2

https://doi.org/10.3389/fpubh.2023.1234023
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1007/s10902-006-9023-4
https://doi.org/10.3390/jcm9051464
https://doi.org/10.1016/j.paid.2021.111076
https://pmnch.who.int/news-and-events/articles/item/call-for-expression-of-interest-for-programme-sessions-as-part-of-the-global-forum-for-adolescents-(gfa)-in-october-2023
https://pmnch.who.int/news-and-events/articles/item/call-for-expression-of-interest-for-programme-sessions-as-part-of-the-global-forum-for-adolescents-(gfa)-in-october-2023
https://pmnch.who.int/news-and-events/articles/item/call-for-expression-of-interest-for-programme-sessions-as-part-of-the-global-forum-for-adolescents-(gfa)-in-october-2023
https://pmnch.who.int/news-and-events/articles/item/call-for-expression-of-interest-for-programme-sessions-as-part-of-the-global-forum-for-adolescents-(gfa)-in-october-2023
https://doi.org/10.3389/fpsyt.2021.788139
https://doi.org/10.3389/fpsyt.2021.788139
https://doi.org/10.1038/s41562-021-01181-x
https://doi.org/10.1038/s41562-021-01181-x
https://doi.org/10.1371/journal.pone.0276791
https://doi.org/10.1038/s41558-020-0804-2

	Predictors of mental well-being over the first lockdown period due to the COVID-19 pandemic in France. A repeated cross-sectional study
	1. Introduction
	2. Materials and methods
	2.1. Data
	2.1.1. Data source
	2.1.2. Outcome variable
	2.1.3. Predictors
	2.1.3.1. Background characteristics
	2.1.3.2. COVID-related factors
	2.1.3.3. Coping strategies
	2.2. Analysis

	3. Results
	3.1. Data description
	3.2. Adjusted analysis
	3.2.1. Main effects
	3.2.2. Temporal effects

	4. Discussion
	4.1. Background characteristics
	4.2. COVID-related factors
	4.3. Coping strategies
	4.4. Temporal effects
	4.5. Limitations and strengths
	4.6. Conclusion

	Data availability statement
	Ethics statement
	Author contributions
	Conflict of interest
	Publisher’s note
	Supplementary material

	References

